Developmental considerations for resuscitation of the VLBW infant.
The survival rates for very low birth weight (VLBW) infants continue to increase while the morbidity rates show little improvement. Negative outcomes have been associated with hypoxia, hyperoxia, hypocarbia, barotrauma, intraventricular hemoRrhages, metabolic acidosis, cold stress, and overwhelming stimuli. Protection from iatrogenic harm must always be provided for the extremely fragile infant. Standards for resuscitation of the VLBW infant in the delivery room need to be expanded to reflect the physiologic and developmental care requirements. In this article, guidelines are proposed to address these needs.